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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 04/30/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ERLIN INJ WAIVER SERVICES 1,535 27,490 459, 401 $22,517,140.86
PSTCHIATRIC 12,716 62,077 gz,707 $z,783,080.42
FESIDENTIAL CARE FACILITY 1,921 14,520 408, 109 $3,200,998.01
ID WAIVER SERVICE 12,248 217,205 6,618,254 $324,472, 634,62
CHILDRENS MENTAL HEALTH SVC 1,11z 1z,001 413, 563 §7,416,616.02
LIDS WAIVER SERVICES 35 564 25,553 $279,925.66
ELDERLY WAIVER SERVICES 11,226 283,473 4,624,453 $65,130,995.31
ILL & HANDICAPPED WAIVER SVCS 2,748 32,686 268,981 $15,041,2658.39
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,166 132,555 773,902 $41,548,500.70
UNALSS IGHNED 223 127 0 $10,063,150.17
* ALL CATEGORTIES * 550,057 26,710,203 130,707,062 §2,986,210, 542 .58
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